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Abstracts / International Journal of Surgery 8 (2010) 501–578 533Aims: ERCP is usually performed in OGSD patients. Most patients are
subsequently counselled for cholecystectomy. This may be associated with
signiﬁcant morbidity in elderly patients. This study aims to assess if
cholecystectomy can be safely deferred in elderly patients following
successful ERCP for OGSD.
Methods: All patients >75 year-old with OGSD, who underwent ERCP
(June 2004-2008) in 2 centres, were included. Information regarding
stenting, complications (failure, bleeding, cholangitis and stent migration),
30-day mortality and symptoms recurrence was retrospectively collected.
The median follow-up period was 9 (6-36) months. Difference in ERCP
outcome between the 2 centres was assessed by two-tailed t-test.
Results: Centre 1(n¼ 54) Centre 2(n¼ 51) Total (n¼ 105) Sphincterotomy
only 33(61.1%) 29(56.9%) 62(59%) Stent insertion 21(38.9%) 22(43.1%) 43
(41%) Complications 3(5.6%) 7(13.7%) 10(9.5%) 30-day mortality 3(5.6%) 1
(2%) 4(3.8%) Symptoms recurrence 11(20.4%) 5(9.8%) 16(15.2%) Cholecys-
tectomy 4(7.4%) 11(21.6%) 15(14.3%) Overall, 85.7% of patients did not
require cholecystectomy during the follow-up period. There was no
difference between centres regarding number of stents inserted and 30-
day mortality (p>0.05). Centre 2 had a higher cholecystectomy and ERCP
complication rate (p < 0.05%).
Conclusions: The preliminary data suggests that cholecystectomy is not
required in themajority of elderly patients with OGSD following successful
ERCP. Longer follow-up is needed to determine if ERCP offers deﬁnitive
treatment.ROLE OF ULTRASOUND GUIDED TRANSVERSUS ABDOMINIS PLANE
(USTAP) BLOCK IN ANALGESIC SUPPLEMENTATION FOR LAPAROSCOPIC
RADICAL PROSTATECTOMY. PRELIMINARY FINDINGS
Sashi Kommu, Anna Crosby, Zafar Hashim, Anurag Golash, Christopher
Luscombe, Albin Augustine. University Hospital of North Staffordshire
Introduction: Ultrasound Guided Transversus Abdominis Plane (USTAP)
Block is a new regional anaesthetic technique that aims to block the
abdominal neural afferents by instillation of local anaesthetic into the
neurofascial plane that lies between the transversus abdominis and
internal oblique musculature. We conducted a preliminary evaluation of
the analgesic efﬁcacy of this approach for Laparoscopic Radical Prosta-
tectomy (LRP).
Methods: Forty men undergoing LRP were given different modes of
analgesia. Group 1 had general anaesthetic (GA) alone, Group 2 had GA and
epidural, Group 3 had GA and patient controlled analgesia and Group 4 had
bilateral USTAP Block. Post-operatively all groups received acetaminophen
and non-steroidal anti-inﬂammatories as required. Each patient was
objectively assessed at 24 hours.
Results: The percentages of patients requiring morphine in the ﬁrst 24
hours / the mean visual analogue pain scores at 24 hours were: Group 1 –
47/3.5; Group 2 – 100/3.0; Group 3 – 100/2.0; Group 4 – 47/1.2.
Conclusions: USTAP Block offers satisfactory analgesic effects for patients
undergoing LRP and appears to be safe with no complications. The role of
USTAP in LRP and other minimally invasive urological procedures should
be explored further.THE ROLE OF BONE SCAN AND PSA IN PATIENTS WITH NEWLY
DIAGNOSED PROSTATE CANCER
A. Damola 1, C. Lockett 2, B. Pettersson 1. 1 Countess of Chester Hospital NHS
Foundation Trust; 2 Edith Cavell Hospital, Peterborough and Stamford
Hospitals, NHS foundation Trust.Objective: To determine if bone scanning is necessary in newly diagnosed
cases of prostate cancer with PSA < 20ng/ml.
Material and methods: We analyzed the data of all our 246 patients with
newly diagnosed prostate cancer from January 2007 to January 2009. We
excluded 18 of these patients without histology or bone scan leaving 228
patients.
Results: 44 patients had a positive bone scan, of which 37 were conﬁrmed
with further radiological imaging. Out of these 37 patients; there were 11
(8%) with PSA <20; and 4(5%) with PSA <10 (PSA values:1.89,7.37, 7.6 and
8.73). There were 5 patients with PSA < 20 who had moderately differ-
entiated cancer and of these 4 had PSA <10.
Conclusion: Bone scanning may be necessary in newly diagnosed cases of
prostate cancer with PSA < 20ng/ml. Our study indicates that a larger
proportion of patients in this category may have a positive bone scan than
earlier studies have shown. It is important not to over-treat these patients
with radical treatment, as would occur without the information provided
by bone scans. Limiting the number of bone scans in a cost saving effort
may therefore compromise patient care.SUCCESSFUL OUTCOME AFTER LAPAROSCOPIC FUNDOPLICATION IN
PATIENTS WITH DOCUMENTED GASTRO-OESOPHAGEAL REFLUX
FOLLOWING LUNG TRANSPLANTATION
M. Singh, R. Thompson, O. Tucker, M.T. Hallissey. Queen Elizabeth
Hospital, Birmingham
Aims: To evaluate the prevalence of severe gastro-oesophageal reﬂux
(GORD) following lung transplantation and outcome after laparoscopic
fundoplication.
Methods: A retrospective analysis was performed on all patients who
developed severe GORD requiring laparoscopic fundoplication following
single or bilateral lung transplantation at a single institution from2002-2009.
GORD was conﬁrmed by oesophageal manometry and 24 hour pH/bile
monitoring. Pre and post-operative pulmonary function tests were analysed.
Results: 10 of 76 lung transplant patients (13.2%) underwent laparoscopic
fundoplication. All patients were already on a H2 antagonist or proton-pump
inhibitor.Of these10patients, pHstudiesdemonstratedsevereacid/bile reﬂux
with delayed clearance.1 patient could not tolerate oesophageal manometry
but demonstrated endoscopic signs of severe reﬂux oesophagitis. The mean
total reﬂux time over 24 hours was 12.4% (normal <4%). The mean total
number of reﬂux episodes over 24 hours was 152. The average De Meester
composite scorewas 48.2 (normal<14.72). 4 patients had upper oesophageal
reﬂux, which was considered signiﬁcant. The average time from trans-
plantation to fundoplicationwas26.2months. All procedureswere completed
laparoscopically and the 30 day mortality was zero. After fundoplication
surgery, 8 of 10 patients demonstrated improvement in pulmonary function
(80%) and resolution of reﬂux symptoms was achieved in 90%.
Conclusions: GORD occurs commonly in patients following lung trans-
plantation. Laparoscopic fundoplication can be performed safely with
reduction in the risk of microaspiration, diffuse alveolar damage and
allograft failure, resolution of GORD symptoms and improvement in
respiratory function.INTRA-OPERATIVE SELECTIVE RENAL ARTERY BALLOON OCCLUSION
LAPAROSCOPIC RADICAL NEPHRECTOMY – TECHNIQUE AND
OUTCOMES
Sashi S. Kommu, Mohammed Nayeemuddin, Zafar Hashim, David
Cartlidge, Thomas Finnigan, A. Golash, C. Luscombe, J. Asquith,
D. West. University Hospital North Staffordshire, Stoke-on-trent, UK
Abstracts / International Journal of Surgery 8 (2010) 501–578534Introduction: Laparoscopic Radical Nephrectomy (LRN) is the gold stan-
dard approach for surgical extirpation of renal tumours. Herein, we
present our experience and the technique of Intra-operative Selective
Renal Artery Balloon Occlusion immediately prior to Laparoscopic Radical
Nephrectomy.
Methods: Arterial catheterisation and temporary balloon occlusion of the
renal artery with the aid of a 5Fr double lumen occlusion catheter per-
formed after intubation and ventilation immediately prior to LRN.
Results: Were compared with matched patients who had open radical
nephrectomy (ORN) with balloon occlusion and LRN without balloon
occlusion. Results There were 30 cases (14 males & 16 females) with
average age of 63 yrs (range 39–82 yrs). Average operative time was 187
minutes (range 90–250 minutes). The mean balloon deployment time for
renal artery occlusion was 21 minutes (range 14–27 minutes). Mean esti-
mated blood loss in LRN with balloon occlusion was 120mls compared to
450ml for ORNwith balloon occlusion and 250ml for LRNwithout balloon
occlusion. There were no major complications.
Conclusions: Intra-operative Selective Renal Artery Balloon Occlusion is
a safe, reliable and effective adjunct in performing LRN in selected cases.
The technique should be explored further as a useful adjunct during
surgical extirpation of renal tumours.A SINGLE UK NON-TERTIARY CENTRE: ASSESMENT OF INCIDENTAL
THYROID CARCINOMA PICKUP THROUGH 18F-FDG POSITRON
ELECTRON TOMOGRAPHY
E. Tang, C.J. Hollywood, O. Thompson, A.I. Skene. Royal Bournemouth
Hospital
Introduction: The reported incidence of incidental thyroid lesions from
PET-CT is 1.1% to 4.3% [1–3]. There are currently no deﬁnitive guidelines for
such lesions found from PET-CT. The aim of this study is to evaluate the
performance at a single district general hospital in picking up incidental
thyroid lesions, to assess how many of these are malignant and how they
are followed-up.
Results: 1022 PET-CT scans between 940 patients were reviewed from
January 2007 and October 2008. 26 (2.77%) had thyroid lesions detected
through abnormal 18F-FDG uptake. Therewere 18 (69.2%) women, median
age of 70 years (range 26–81 years). 5 (19.2%) scans were reported with an
incidental thyroid carcinoma; all had asymmetrical thyroid 18F-FDG
uptake. Overall 11 of the 26 (42.3%) had further investigation with blood
tests. 5 (19.2%) underwent ultrasonography. 1 patient had surgery.
Conclusion: The incidence of thyroid lesions pickup from PET-CT imaging
at this centre is consistent with the existing literature. Focal patterns of
18F-FDG uptake are associated with malignancy. It remains to be seen
whether PET-CT is a cost-effective means of screening for thyroid malig-
nancies and if a set of guidelines can be agreed on how to assess thyroid
lesions identiﬁed from this imaging modality.THYROID FINE NEEDLE ASPIRATION CYTOLOGY: SHOULD PATIENTS
WITH INDETERMINATE FINDINGS PROCEED TO SURGERY?
A. Patel, T. Jayabalan, J. Grainger, R. Dufﬁeld. Princess Royal Hospital,
Telford
Introduction: Fine-needle aspiration cytology (FNAC) is the primary
diagnostic procedure for thyroid malignancy. Patients with indeterminate
(THY3) ﬁndings usually undergo surgery as follicular carcinoma cannot beexcluded. The aim of this study was to determine what proportion of
patients with indeterminate cytology have malignant disease. Method
Retrospective review of all patients undergoing FNAC by a single cytologist
(JMG) from September 2003 toMay 2008. Patient demographics, details of
thyroid nodule and cytology ﬁndings were retrieved from the hospital
electronic pathology database.
Results: 1237 FNAs were performed, of which, 193 (16%) were indeter-
minate. In total, 176 patients (M:F 20:156, median age 42 yrs (range 22-88
yrs)) were diagnosed with thyroid nodules of indeterminate cytology. 16/
134 (12%) patients undergoing surgery were found to have malignant
disease (papillary -11, follicular – 3, non Hodgkin's lymphoma – 1, other – 1
patients). Only 2 % patients with THY3 cytology were eventually diagnosed
with follicular carcinoma.
Conclusion: Only a small proportion of patients with indeterminate
cytology have malignant disease. The decision to proceed to surgery
should not solely be based on cytological ﬁndings and incorporate other
factors such as age, gender, size of nodule and imaging.THE FATE OF INDETERMINATE LUNG LESIONS ON STAGING CT SCANS
FOR COLORECTAL CANCER
C. Walter, O. Pietroni, R.D. Pullan, N. Keneﬁck, S.J. Mitchell,
D. DeFriend. Torbay NHS Foundation Hospital
Aims: The aim of this study was to assess both the incidence of indeter-
minate lung lesions and interval-time required to provide a deﬁnitive
radiological diagnosis.
Methods: A retrospective review of the local colorectal cancer database
identiﬁed all cases of newly diagnosed colorectal cancers with indeter-
minate lung lesions on their staging CT scans between 2004–2005. Speciﬁc
data relating to follow-up imaging and clinical outcomes was recorded and
analysed.
Results: Thirty-one of the 412 newly diagnosed colorectal cancer patients
(7.5%) were reported as having indeterminate lung lesions at staging. In 13
cases (42.0%) the lung lesions were never deﬁnitively diagnosed because of
peri-operative death, co-existent metastatic disease requiring palliation
and patient's choice. Fifteen of the 16 patients classiﬁed as benign, were
categorised at the ﬁrst interval CT scan at a median of 351 days (IQR 187.5–
472.5) post-staging. Two patients’ indeterminate lesions which were
ultimately classiﬁed as malignant: a carcinoid tumour and a primary lung
adenocarcinoma.
Conclusions: This study demonstrates lower rates of indeterminate lung
lesions than previously reported, of which 2 were synchronous lung
malignancies and none transpired to be colorectal metastasis. Deﬁnitive
radiological diagnoses at ﬁrst interval scan occurred in 94% cases. All of
which were performed within 2 years of staging.INCIDENCE OF COLITIS IN PATIENTS WITH LOW-RISK COLORECTAL
CANCER SYMPTOMS: IS IT ON THE RISE?
Dev Mittapalli, B. Piramanayagam, B. Muthiah, K. Cutler, S.O. Odogwu.
Walsall Hospitals NHS Trust
Aims: Nurse-led ﬂexible sigmoidoscopy service is an integral part of most
colorectal units. Endoscopic diagnosis of colitis can be difﬁcult and may be
deceptive at times We report our results of colitis diagnosed in patients
undergoing ﬂexible sigmoidoscopy for low risk cancer symptoms as per
UK DOH criteria.
